TRIP REPORT FOR SEPTEMBER 16, 1988 VISIT TO EAGLE SIGNAL,
DAVENPORT IOowA

I arrived at Eagle Signal at approximately 12:30 p.m. on September
16, 1988. I introduced myself to the plant manager, Mr. J.
DeGryse. I explained the purpose of my trip was to follow up and
clarify questions that arose from the July 5, 1988 inspection.

Mr. R. Erickson and Ms. J. Clark were also present during my
discussions with Mr. DeGryse.

Accompanied by Mr. Erickson, I inspected the paint storage area.
This area had one drum of hazardous waste in storage with an
accumulation start date of 8/20/88. I obtained a copy of a
hazardous waste manifest dated 7/18/88 that shows disposal of 5
drums of flammable liquid waste, reportedly the 5 unmarked drums
identified in the July 5 inspection.

Again accompanied by Mr. Erickson, I inspected the area where the
11 drums of waste chromic acid and caustic were located at the
time of the July 5 inspection. No drums were in this area. Mr.
Erickson reported that 2 of the 11 drums documented in the July 5
inspection contained floor sweepings and were not hazardous. 6
drums were transported offsite for disposal and three drums
remained pending the return of test results to receive disposal
approval. I obtained a copy of a hazardous waste manifest dated
7/18/88 that shows disposal of 6 drums of waste chromic acid
solution. I inspected the area where the 3 remaining drums of
caustic were located. The accumulation date on all three drums
was 6/2/88.

I concluded my trip at approximately 1:15 p.m.

Respectfully submitted » AT e

Kenneth V. Herstowski
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